We describe an interesting case of a man who poses a significant ongoing management challenge.
Follow up and Progress: He continues to be thyrotoxic (Table 1 ) and subsequently developed hypogonadism (Table 2 ) with a suppressed FSH/LH, consistent with exogenous administration of anabolic steroids. An MRI showed no pituitary lesion and a normal looking pituitary gland. The patient denies taking any exogenous medication either known or unknown to him, and continues under endocrine follow-up. We feel that this case is likely to represent a case of severe factitious thyrotoxicosis, on the basis of a poor initial response to high dose Carbimazole and Prednisolone; lack of biomarkers of autoimmune thyroid disease; no evidence of Graves' disease or other thyroid pathology on review of histology. A negative RAI uptake scan postsurgery and an undetectable thyroglobulin confirm total thyroidectomy. Patient has denied taking exogenous thyroxine, and has defaulted from follow up since.
Discussion:
• Continuing thyrotoxicosis despite having no thyroid tissue has been an enormous challenge.
• The lack of response to high dose Carbimazole and Prednisolone, should have raised alarm bells, which could have avoided the need for a surgical operation.
• We would urge caution, in proceeding to surgery especially where the underlying cause of thyrotoxicosis is unclear and there is little to suggest, Graves' disease or a Multinodular goitre.
• Factitious thyrotoxicosis needs to be considered when clinical judgment and investigations do not conform to known causes of thyrotoxicosis. 
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